
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
EQUITY CLAIMS FOR GOODS/SERVICES OF $10,000 OR LESS
(OTHER THAN EMPLOYEE CLAIMS)
ADM-3016 (REV 10/2019)
State of California Department of TransportationForm Title: Equity Claims for Goods/Services of $10,000 or Less (Other Than Employee Claims)Form Number: ADM-3016 (Revised October 2019)
CL
ADA Notice
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
For individuals with sensory disabilities, this document is available in alternate formats.  For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
EQUITY CLAIMS FOR GOODS/SERVICES OF $10,000 OR LESS
(OTHER THAN EMPLOYEE CLAIMS)
ADM-3016 (REV 10/2019)
State of California Department of TransportationForm Title: Equity Claims for Goods/Services of $10,000 or Less (Other Than Employee Claims)Form Number: ADM-3016 (Revised October 2019)
ADA Notice
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
For individuals with sensory disabilities, this document is available in alternate formats.  For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
Provide a detailed explanation on how the dollar amount claimed was determined (Attach additional supporting documentation as needed).
(if applicable).
(if applicable).
Mail the original form and all attachments to:         Caltrans Department of Transportation
Division of Procurement and Contracts, MS 65
Bid, Protest, and Dispute Branch
1727 30th Street, Sacramento, CA 95816
INSTRUCTIONS FOR FILLING OUT THIS FORM:
Section 1: CLAIMANT CONTACT INFORMATION
Provide the following information for the person claiming damage or injury:
•         Print Full Name: First Name, Middle Name/Initial (if applicable), and Last Name
•         Business Telephone Number (include area code)
•         Facsimile Number (include area code)
•         Complete Mailing Address (include Apartment or Suite Number if applicable), City, State, Zip Code
•         E-mail Address
•         Best Method to Contact Claimant: Check the appropriate box
Section 2: ATTORNEY OR REPRESENTATION INFORMATION
You may wish to consult an attorney for assistance with filing a claim, however, it is not required. If an attorney or other person is representing you, please complete this section. If this section is completed, all correspondence regarding this claim will be sent to the representative.
If applicable, provide the Attorney or Representative's Contact Information:
•         Print Full Name: First Name, Middle Name/Initial (if applicable), and Last Name
•         Business Telephone Number (include area code)
•         Facsimile Number (include area code)
•         Complete Mailing Address (include Apartment or Suite Number if applicable), City, State, Zip Code
•         E-mail Address
•         Relationship to Claimant: Enter the Attorney or Representative's Relationship to Claimant 
Section 3: CLAIMANT INFORMATION (Use additional sheets if necessary and attach to claim)
If this claim is regarding a stale-dated warrant (an uncashed check) more than three (3) years old; provide the date of issue and amount.
Attach a copy of the front and back of the warrant.
State the exact date of the incident that you believe caused the damage or injury. If the incident took place over more than one date, provide both the beginning and ending dates. If the incident is ongoing, please provide the beginning date and the most recent date it occurred, as well as the contract number (if applicable) or purchase order number (if applicable). "State of California" or "Department of Transportation" alone is not sufficient.
Provide the name of the location of where the work provided took place.
Enter the total dollar amount being claimed. If you believe the damages are continuing or are anticipated in the future, show a "+" after the dollar amount. Provide an explanation of how you computed the total amount. You may declare expenses incurred as well as expenses you expect to have in the future. Attach copies of all bills, payment receipts, and cost estimates. 
Describe the specific damage or injury that you believe resulted from the incident. If necessary, attach additional information to explain thoroughly. Describe in full detail the circumstances that led up to the damage or injury. State all the facts that support your claim. Explain why you believe Caltrans is responsible for the damage as well as any employees involved in the claim.
Provide Caltrans' main contact information involved with this claim (the person that requested the work). 
The claimant or the claimant's attorney or representative must sign this form. Caltrans will not accept the claim without an original signature.
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